us. riment of Lab Form approved
Office geLj.aabor-Mar‘:agengnt FORM LM-30 Office tr'.;:’ Management
a

Washington, B 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT Fopies 1130 2008

This rgpmn.u\mdam under P.L. 86-257, as amended. Failure to comply may result in criminal prosecttion, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

el

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

1. File Number U- M 2. Fiscal Year Covered From:
1,/ 1 / 2004 Twowgh: 12~ 31 2004
3. Name and address of person filing. 4. Name, file number, and address of labor onganization.
Name Steven - W“ Jensen Name ‘!.National Poééal Mail Han d.lérs Uruon: i.ocai 3.3.2'
Labor Organization File Number o
P.0O. Box, Bidg., Room No., if any P.O. Box, Building and Room Number, if any
Steet 3348 so. 1850 W. '} Sweel 2261 So. Redwood Road, Suite #6
Cty west Jordan ' ' ' City galt Lake City
Sae Utah  ZPCode+4 4088 | State Utah  ZPCoderd 84113

5. Posttion in labor organization. s o
Vice Pres/Salt Lake Branch Pres

Entor approprizte data below ¥, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the axclusions set forth in the Instructions):

A. Held an interest in, engaged in transactions (incliiding loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is aclively seeking to represent.

6. Name and address of Emplover (inckuding trade name, if any). 7.a. Nahwe of interest, Transaction, or Income.

Name

P.O. Box, Bidg., Room No., if any

7.b, Amount.
Street
City
State - ZIP Code + 4
Signature

15, Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalties of the law, that all of the information
submitpdinwsreport(ndnd‘ugﬂreinformaﬁonmhwamanﬁmdom),mmmmmwmmmmb,mmmmm

undersigned's and belief, true, correct, and complete. (See the section on penalies in the instructions.)
Signed W On 07/06/2005  mol-s66-5170

Date Telephore Number
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Name of Person Filing Steven Jensen File Number U- J'W ?

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
dmanﬂwwhoseemﬂweesmhbworganzahmmemwwadwdymkmgmmpmu or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deais with:

Name Firat Health

X a. Labor Organization
Trade Name, if any:

b. Trust
P.Q. Box, Bidg., Room No., if any
. . . c. Employer
Street 3200 Highland Avenue
Gy Dowmers Grove .
¢ = e 1 -
State Illinois 2P Code+4 60615
10. I 9.b. or 9.¢. is checked give frust or employer's name. 11.a. Nature of such dealing.
. .| First Health administers the Mail Handler Benefit
Name S . -Plan

Trade Name, if any:

P.O. Box, Bidg., Rocom No., if any

11.b. Approximate dolar value of such dealing. UA/KA/QMM
City _ _ 12.a. Nature of interest heid or income received.
Stat , | ZIP Code + 4 _f ‘Dinner with health plan representat:.ve and other

officers including myself and my spouse.

12.b. Amount. 850

C. Received from any employer (cther than an empioyer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuitant 14.a. Nature of payment.
{including trade name, if any).

Name
Trade Name, if any:

P.O. Box, Bidg., Room No_, if any .

Street

City

State . ZIP Code + 4

13.b. is the Business an Employer or Consul o 14.b. Amount of paymenL_
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